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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/12/2019 12:20

Date Of Accident 13/12/2019 11:30

Exact Location Of Accident U-TURN ALONG TECK WHYE LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ1062K

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer TREELEKTRIK
Model PRUIS ALPHA HYBRID 1.8S CVT

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994314

Cover Note Number

Driver

Name of Driver AZAHARI BIN SENIN
NRIC No $2534448J

Date Of Birth 15/05/1966
Occupation OUTDOOR

Date Of Driving Pass 12/06/1993

Driving Experience 26 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96438645

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 203 MARSILING DRIVE
#09-164

Postcode 730203

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ7806A
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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1. Please report covvecilr the detzils of the accident o spesd up the claims process.,
2. This Farm must be gompleist e the Policvivolder sadfor shie Auihodied Drivar,

3. Inferrnation provided must be as grutiiful and accurate as gossibla, Any wilful misrepresentation or withhelding of material

facts may allow inswrance companies to repudiste liakikey.
The isswe and acceptance of this Form by insurance companles is not 20 admission of policy lability on the part of the Inserane

COmpEnies.
5. Any false venocting mav we refened bo g Policg v i,
G5, The report will be forwarded by the inswrers of Ue GIA Records ianagameni Centre established iy the General Insurance
Association ef Singapere (GIA) for archiving and that coples of this repert will for a fee be made available wpon applicaiion by
interesied parties,
By the fedgment of this report to the insurers, you hereby consent to the archivieg of this report ot the centre and to copies of

the repart being made available aferesald.
8. Consent under the Personal Data Protectlon Act (PD3A)

I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“G14%) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the *Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all nsuren|s) whe have insured
wehiclefs) involved in this accident shall be collectively referred o a5 the “Insurers”], the Insurers’ lavwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of o

fi) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii} Investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims (inchuding the mailing of correspondence, statements, Invaices, reparts or notices to me,
which could involve disclosure of cestain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”) .

allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers” lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Informetion may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
egentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be eollected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future cdlalms,

{e} theinformation so collected under (d) above may ke shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government ageneies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

MOTCR VEMCLEE [THRD-PARTY REHS AND COMPEMSATION) ACT [CHAPTER 183)
HOTOR VEISCLES | THERDPARTY REHE ARD COMPENSATION) RULES, 1960

AT THARSSORT ACT, 1987 {1AALAYSIAY

LH0TC0H VETICLES {THIRD PARTY RIGHS) RUSLEES, 1985 [MALAYE18)

{Th beskos eonearss 18 sudoet b GST)

Comprehensive Commercial Mobor POLICY EXCESS 5%2,000.00 ** (1)
CERTIFICATE NO. G86984314
WINDSCREEN EXCESS 5$100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SLZ1062K
2 ) KAME OF POLICYHOLDER Gokibeli Car Fuental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE H March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any personwho s detving n thie Indusnd's onder of with el permission.

Addiional Excess of $1000 applies io oll clakms for Drivers belw T3 yiaes ofd andior with Diiving Experienca less than 12 months
Addiicnnl secass of $500 apphes 1o all chims lor socident oulside Singapare

** Policy Excess viry according bo Viehicle Usage. Refer lo Policy for more dotails,

Feendddad hat the podion Siving Is permitied in ncoordance with the loensing or ofer biws of fegalaiond i drive B Molor Vehicle o has boen so permitied and is not disquaified by order
of @ Court of Larer or biy peason of any araciment o egulstion i el Bebal Som driving e Molor Viehide.

6 ) LIMITATION A5 TO USE*

1} Usa for social, : el besshress purp of leuxed
2 Use for wocial, and PHHT off BTy P30 whenn U vaithchy i s,
1 Use for the caiage of passengers for hire of rewaid by any persen be wham the vehicle b fned.

The Palicy doos rol cover: 1) Lise for builion, driving best, ricing, pace-making, reliabiity Irial or speed-lesting. 2] Lise whisl deswing & traler excepl B bwing
(o Tha bar rewand] of By one dissbled machankoaly propelied woicle, ) Lise for sny purposs b conmsciion with the Wetsr Trade,

LOSS OF USE Mol Incheded

HIRE PURCHASE COMPANY D83 Bark Lid

*Limitatiarm revdened Inaperatva by Seclion 8 of B Malor Vehicles {Third-Party Risks and Compensatian] Azt (Chapler 153) and Section 85 of tha Road Transpor A, 1587 PMalsysis),
e mod o ba Included under thess hesdings.

1/ Ve haneby Carlity Sl tha paliey o which this Cartiicats relales e bxsued in sccosdance wilh the peovisions: of e Malor Viehicles
{Third- Pty Risks and Compansation) Act (Chapter 1BD) and Pad BV of U Road Trasspor Act, 1607 {Walrysia).

Issued in Singapore 17 Jan 2019 AIG Azia Paciic Insurance Pla. Lid,

00123-000 R
Acor Inlesnatenal Metwork Foe Lid
48 Chang! Soulh 511 Level 3
SINGAPORE 485130

AUTHORISED REPRESERTATIVE
ORIGINAL SSPIY
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PRIVATE HIRE LABEL




Third party car photo - SJJ 7806A
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